MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH + =63=021476
pEPATTHENT oF Pu BLI:&:‘::&::BT;:?:::o"EL FA"318 Primery Registration District NJQQ.BMR”B"N"I No. —55.3_:5_ STATE FILE NUMBER

DO NOT WRITE . AME| y T - O -
ON THIS sTUB NDED

1. PLACE OF DEATH h 2. USUAL lESIDE'iCE {Where deceased lived. If institution: Residence before

a.. COUNTY a. STATE b. COUNTY N sdmission)
Il1linois Marion
b. CITY (H outside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limits

OR OR
TOWN ST. IOUIS, MISSOURI 2 days TOWN Sandoval Township [Y=DO NeQ

c. FULL NAME OF {If NOT in hospital, gives focation) - Insida Limits d. STREET {if outsice, give location) Reside on Farm
HOSPITA ADDRESS

werniion BARNES HOSPITAYL. Y Nl Rutal Route #1 Ye O Neg

. NAME OF DECEASED Flrst Middls ot Last 4. DATE © Month ) Day Yoar

[Fype or print) OF
CECILIA E. . DE BERNARDI DEATH May 24 1963
5. SEX 6. COLOR OR RACE 7. Married Never Married [ (8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
. “Widowed Divorced - Months | Days. | Hours | Min.
Female White idowe vwdD 111-7-10 | 52 I
10a. USUAL OCCUPATION (Glive kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN GF WHAT COUNTRY

during most of working life, aven if retired) R .
or At Home Rolina, Italy U, S, A
*13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . I 14.7 NAME OF HUSBAND OR WIFE

P11 Dominick DeBernardi
15. WAS DECEASED EVER IN U.S. ARMED FORCE, . 17.. INFORMANT - Address

(Yes, lnsr unknown)l(lf yel, oiva wear or dates DominiCk De Bernardi same as #2

18. CAUSE OF DEATH (Enter only one causa per lina for (a), {b), and [c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: CINSET AND DEATH

immeniaTe cause oy METASTATIC CARCINOMA, PRmARY SITE UNKNOWN 2 mons,

V5 300
Rev. 4/59

ATE AMENDED
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

which gave rise to
above cause (a), |
stating tha under-
lying cause |est.

Conditions, If wv,] DUE TO {b)

DUE TO (c). ' / ??’2

PART 1l. OTHER SIGNIFICANT CONDITEONS CONTRIBUTING TO DEATH but not nlnmd to the nrmlml PART IIl. If deceased was female wasl
disease condition given in PART | (s} - there a pregnancy in last 90 days.

l[:l\’u:lmeOIDUnknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
sESRF[ngEg? a a O P

20c. TIME OF  Hour  Month, Day, Year
INJURY am. :
pm. s

- 20d.” INJURY QCCURRED i 20w, PLACE CFf INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] E farm, factory, street, office bidg., efc.) -
NGT WHILE AT WORK E] .

.'2'|. I attended the deceased from__5#201£63—.. to__s.lah.#&—and last uwm alive on_5ﬁh /61

Death octurrad e! m on the date stated sbove, and to the best of my knowledge, from the causes stated.

;2:. SIGNATU!E {Dogree or title} 22, AWES HOSPITAL 22¢. DATE SIGNED

/Z , JifY FRANK R. BRADLEY, M.D.. ' 5/2l /63
23s. BURIAL, CREMATIONJ | 23b. DATE 23c. NAME OF CEMETERY ORrR CRLMATORY 23d. LOCATION (ley, town, or county) (State)
REMOVAL (Specify)

Burial 5-27-63 St, Mark's Cemetery
24. FUNERAL DIRECTOR ADDRESS

Ira Garnier, Centralia, Ill.

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHouLb READ

BY AFFIDAVIT OF -

ITEM NO,




STA‘I’EMENT. BY LICENSED EMBALMER

| hereby m%ha body whose pdme is r/ ed Wf this certificate was embalmed by me,
“or by . / Student Embalmer No.__ -
working under my 994 | stpervision. Cﬂ”,

Student

Signature of Student'Embalmer

" Licensed Embalmer No '-‘525’9
) P. 0. Address_f,_;_ﬂ. Hﬁu;,/ :,Zce_
v e

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of hcense) .

If embalmed by a STUDENT, he.also shail sign in his.OWN handwriting. - .

If this body is not embalmed, fact should be so stgatgd above.
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